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Hepatoblastoma:
Clinico-Radiological Study of Fifteen Cases

Taro Ichikawa, Kenichi Takayasu, Masahiro Tochihara, Mutsuro Ochira*,
Noriyuki Moriyama, Syouji Terui, Yukio Muramatsu, Shigeru Nawano,
Takashi Terauchi, Ryuzou Sekiguchi, Fumihiko Wakao
and Tatsuya Yamada
Department of Diagnostic Radiology, Department of Pediatrics*, National Cancer Center Hospital

Research Code No. : 514.8
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From January 1976 to October 1989, 15 patients with hepatoblastoma who underwent surgery at
the National Cancer Center Hospital were evaluated by clinico-radiological techniques. Eight patients
were boys and seven were girls; their average age was 3 years and 5 months. Abdominal mass or
distention was initially noted in 12 patients. Alpha-fetoprotein level was extremely high (average, 327
ug/ml) in all cases but one. Hepatitis B surface antigen was negative in all cases. Tumors occupied
mainly the right lobe of the liver in 67% of patients, and the mean tumor diameter was 11.1 cm. Of 15
hepatoblastomas, 10 were grossly classified as massive type and five as multinodular. Histopatholog-
ical diagnosis was well differentiated (fetal type) hepatoblastoma in 10 patients and poorly
differentiated (ernbryonal type) hepatoblastoma in five. Fibrous capsule was also recognized in eight.
The noncancerous liver was normal in all cases. Ultrasonography (US) (n=7 patients) demonstrated
an inhomogeneous internal echo with well demarcated margin in five cases and without such margin
in two. Nonenhanced CT (n=6) showed an isodense or low density mass in all cases. Drip infusion CT
(n=5) revealed isodensity in the early phase. Dynamic CT performed in one patient showed a well
enhanced mass that appeared hypervascular on angiography. Preoperative chemotherapy and
radiation therapy provoked histological changes such as necrosis, fibrosis and calcifications. These
changes were reflected on CT images. Both US and CT demonstrated the characteristic internal
structure and gross appearance of hepatoblastoma.
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Fig. 1 A 13 month-old girl with a hepatoblastoma in the left lobe of the liver.
A. Non-enhanced CT scan demonstrating a huge low density tumor with internal amorphous
calcification, measuring 9.5cm in diameter. B, Cut surface of the resected specimen shows

grossly massive type of hepatoblastoma.

Fig. 2 A 3 year-old boy with a hepatoblastoma in the right lobe of the liver.
A. Intraoperative sonography reveals a large tumor consisting of multiple
hyper-and hypoechoic nodular components. B, Cut surface of the resected speci-
men shows grossly multi-nodular type of hepatoblastoma, The tumor is composed
of slightly homogeneous components with central area, which seems to be separ-
ated by fibrous septum from the outer multi-nodular lesions.
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Fig. 3 An 8 year-old boy with a hepatoblastoma
in the left lobe of the liver. Drip infusion CT with
late phase demonstrating an enhanced tumor
with high density spots and low density area,
which suggest calcification and necrosis, respec-
tively. Enhanced area in the tumor histopath-
ologically well reflected fibrous tissue due to
preoperative chemotherapy.
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Fig. 4 A 15 year-old girl with multi-nodular type of hepatoblastoma in the right lobe of the

liver.

A. Non-enhanced CT depicts a large tumor in which multiple iso density nodules and low
density area are seen. B, Each nodule of the tumor is well enhanced except for central area
in the early phase of dynamic CT scan. C. In the late phase, the density of the tumor
becomes slightly low. Central area of the tumor still remains much lower than surrounding
one. D, Celiac angiography demonstrates a large hypervascular mass with many tumor
vessels and displacement. Neither arterio-portal shunt nor tumor thrombus in the portal vein
was seen. E. In the late phase, multiple hypervascular nodules within the tumor occupying
almost her abdomen. F, Cut surface of the resected specimen showing almost same internal
tumorous structure as CT and angiography.
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